THE DIVIDION OF REALTR LUr MiasolURJURI
No. 300 FEB g oo o8
owo | RLEBFEB 3 1950 sraANDARD CERTIFICATE OF DEATH St il o D
' BIRTH NO., REG. DIST. NO. _&18_ PRIMARY REG. DIST. 1«10.0.3___ Registrar's No.: ._...629... S
qu 1. FLACE OF DEATH - 7. USUAL RESIDENCE (Whers devoased lived. If institation: residence before
" ’ a. COUNTY a. STATE Missoul"i b. COUNTY St . Lou-imsh-h’m).
b. CITY (I outride corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporats liraits, write RURAL sad give townshin) 56}
OR wiabip)| STAY (in thia place) OR
Town St. Louis, o Q_TOWN University City, 9&3
d. FH&PFIBAT_EO%F {if oot in hupihl or institution, give streat I.ddrm ::I‘-ent.hn) \7 d-AsDr[?REES (If raral, ghve location) ’
sTitution . 4359 Taft Ave,, 7415 Carleton Ave.,
3 NA!EESOEFB _'.?‘a..(F‘im) b, (Middle} ¢ (Last) 4. DATE {Month) (Day) (Year)
rmmmu; *Evengeline F, Lyon, DEATH Jan 'y 25, 1550
’ I 6. COLOR OR RACE | 7. MARRIED, Nsvggctgsnnu-:gf , 8. DATE OF BIRTH 9.11?5 (Ia son] ¥ tocn 1£ & tnoen o was,
. (Bpe birthday o H Min
Fomale! | Wnite PR el o | hoe, 28, 1855, 94 | ™|
ma USUAL OCCUPATION mmmgaml; 10b. KIND OF BUSINESSD%gT R‘Y' 11. BIRTHPLACE (Stts or foralgn sountry) / 12, crrlzgr\l( OF WHAT
wve i petired ?
TEEWItT S S. Bradford, N. Y.
1!3.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE .
Aarcn Fulkerson | Sarah Booth Walter E. Lyon,
53. WAS Duszl-‘_nss:) E\‘IIE.R INdl;l..S.ARMd!;ED F;?RCES? 16. SOCIAL SF.CUR;"I’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, DOW B, N war tes of sarvice) - .| .
) | e st e e ) None Leslie W. Lyon, 7415 Carleton Ave,

18. CAUSE OF DEATH 'NTE'“W- m

| Enter only cnacenseper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH®(g)

*This doer nof mean ANTECEDENT CAUSES

the mods of dying, such gtorgdmmdbg;m, i aﬂ‘;; é’.{‘ﬂ,’:ﬂ DUE TO (b) ., 7
ai ¢ oTtise {8 N - R
o Beart fallure, asthenia, i oing sost h& . - - .

ete. It meens the diy-
cast, injury, o complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITICNS

Couditions contributing to the death dut not
related to the dizense or condition cousing death.

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : - | 2. AUTOPSY?
TION
21e. ACCIDENT (Bpecity) 21b; PLACEOF INJURY (e.s.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY). £ F ST,
SUICIDE bome, farm, fastory, sireet. office blds..axa)} L oy
HOMICIDE s Y
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
© | WHILE AT NQT WHILE !
INJURY _ a | "work ] xwoax r

to 1420 that I last saw the deceased
om the mu)ef and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

' 2. DATE St
4 -7 ‘ - l//“/“ja
2ha BURSAL, HE X ) HEMA - | 24d. LOCATION (Olty.town.orc-oun + (State)
Crenation :J_L 1/23/5 lhalla Crematory St, Louis, Mo., :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 23 wﬁ“-' Wagoner Mortuary, 4161 Lindell Blv.

S 7/ (Lirensed Embalmwr’s Statement on Reverse Side)




- -
2, ' . / . - _5#.-"" '-s‘ .C _:“-'.". s q‘. )

v 7 =3 L/ W(/ M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

......... _ gy Student Embaimer Mo.

*

Student ..... sreaees serasesscenannescannane /)/w %ﬁ\/

Student Enbaln-r R
Licensed Embalmer No

P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license,) )

If this body is.not embalmed, fact should be 50 stated above.




